HOWARD MORROW, M.D., San Francisco, President 
GEO. H. KRESS, M.D., Los Angeles 
GIFFORD L. SOBEY, M.D.,. Paso Robles 


CALIFORNIA STATE DEPARTMENT OF PUBLIC HEALTH 
J.D. DUNSHEE, M_D., Director 


SAN FRANCISCO SACRAMENTO LOS ANGELES 
State Office Building, McAllister and State Office Building, 10th and L Streets State Office Building, 217 West First 
Larkin Streets. inderhill 8700 | Capital 2800 Street Madison 1271 


= 


Po 


Bulletin 


STATE BOARD OF PUBLIC HEALTH 


EDWARD M. PALLETTE, M.D., Los Angeles, Vice President 
JUNIUS B. HARRIS, M.D., Sacramento WM. R. P. CLARK, M.D., San Francisco 


J. D. DUNSHEE, M.D., Sacramento 


Entered as second-class matter February 21, 1922, at the post office at Sacramento, California, under the Act of August 24, 1912. 


| Acceptance for mailing at special rate of postage provided for in Section 1103, Act of October S, 1917. 


~ Vol. XIII, No. 32 


GUY P. JONES | 


September 8, 1934 oan 


Public Health the United States 


Surgeon General Hugh S. Cumming of the United 
States Public Health Service, in an address at the 
annual eonference of health officers of New York 


State, stated that the most outstanding need in the — 


field of public health in this country is the develop- 
ment of adequate local health service, especially in the 
rural areas, for that part of our population not now 
provided with local facilities for health protection. 
He referred to the decline in the total death rate, as 


well as infant and tuberculosis mortality to the lowest . 


figures on record in spite of the economic depression 
in the United States. He did not believe in attaching 
too much significance to the low death rates recently 
experienced, however, for the reason that mortality 
figures do not always give an accurate index of sick- 
ness. Following is an abstract of the Surgeon Gen- 


eral’s statement: 


‘Chronic illness may be more important 
an economic standpoint than mortality. Ai 
Moreover, our mortality picture is not encourag- 
ing in all of its aspects, for while the rates for 
certain diseases have been falling rapidly, the 
figures for other causes of death—notably heart 
disease and cancer—have shown a distinctly ris- 
ing trend. 

It can not be assumed that we are yet approach- 
ing the point where there can not be a further 
substantial reduction in morbidity and mortality 
in this country. While we have made wonderful 
progress towards providing a safe environment 


and creating adequate facilities for health work 


in our cities, it is a matter of common knowledge © 


that a large proportion of our rural population 
is being neglected so far as adequate health 


service is concerned. There are approximately > 


2500 rural counties in the United States, of which 
less than 600 are provided with even a whole- 
time health officer. * * * I believe it is safe 


to say that not more than 100 of the counties 
now under the direction of whole-time health — 


officers have what might be considered reason- 
ably adequate health service and that less than 
20 per cent of our rural population is at the 
present time without adequate facilities for 


health protection. 


* * * T do not believe that lasting results 
ean be obtained through attempting the perform- 


ance of local services with State health depart- 
ment personnel. Most of what we shall accomp- 


lish in protecting the health of the individual 


_ from now on will be brought about by education 


and persuasion which will require the establish- 
ment of that confidence and complete understand- 
ing which comes from intimate contact between 
the local health worker and the public over a long 
period of time. To develop the initiative and 
sense of responsibility on the part of the citizen 
which are essential to the success of any social 
activity depending upon cooperation of the 
individual, I believe it is necessary that the local 
people themselves participate more or less directly 
in providing the funds for the maintenance of 
health service and in choosing those who shall 
look after their public health needs. The exten- 
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_ to stimulate backward communities and to aid the — 


sion of the development of the county health unit 
is the answer to this problem. I think it can be 
taken for granted that the worth of the county 
health unit plan has been proved and that this 
method of performing local health service has 
gone well beyond the experimental stage. The 
task now is to convince local governing author- 
ities of the need for adequate facilities for 
health protection. 

The State health agency, of course, must per- 
form certain highly specialized functions that can 
not be undertaken by local communities. * * * 
The chief function of the State health depart- 
ment, however, should be the promotion, develop- 
ment and supervision of adequate and effective 
local health organizations. * * * 

The State health agency must also be prepared 


less fortunate ones by contributing financially to 


the support of local health units. * * * 


Before we proceed much further with the 
development of local health work on a nation- 
wide scale, however, there are certain problems 


to be solved. We must find some way to develop 


quickly a reserve of trained health workers suf- 


ficient to meet the demand which would be created 


by expansion and to make public health work 
more attractive as a career to capable men and 
women. * * * To solve the first of these 
problems we shall probably have to resort to the 
use of training schools offering shorter but more 


intensive courses than those usually given at our 


universities. * * * 

The solution of the second problem I have men- 
tioned will be found largely in developing a 
public appreciation of the need for specially 
trained health workers, through intensive educa- 
tional activity, together with the exercising of a 
certain amount of control over local appointments 
by the State health department and the use of 


State funds in supplementing local appropria- 
tions for the maintenance of local health service. 


* * * Along with extension of full-time 


local health service must come improvement in 
character and content of service. There is need 
for more careful study of administrative practice. 
* 

* * * One of the most serious criticisms 
that may be directed against our health work in 
the United States today is that we are still lag- 


ging far behind in extending to all of the people 


the benefits of scientific discoveries in the pre- 
vention and cure of disease already given to use 
by our research workers. * * * 

The problem of dealing with disabling illness 
that can not be prevented by known public health 
measures has not received the attention it has 
deserved. I believe that the time has come when 
the health department should assume the respon- 


sibility and leadership in working out some satis- 


factory plan of providing adequate medical 
service for the indigent and others who are not 
able to afford such service at the usual cost. 


* *® *. I believe some plan can be devised 


which will meet the need and at the same time 
make a place for the practicing physician in the 
program. It seems to me highly desirable that in 
whatever scheme may be worked out, effort be 
made as far as possible to preserve the present 
relationship between the patient and the phy- 
sician. 

public health and preventive medicine must be 
the reduction of illness and mortality from that 
large and important group of human afflictions 
which include heart disease, cancer, the pneu- 
monias, diseases of pregnancy and childbirth, 
certain causes of infant mortality, and the like. 
This means that every individual must have ade- 
quate medical service and that the public must 
be taught the importance of seeking medical 
advice at the time when it can be of greatest 
value—before illness has progressed to the point 
where little or nothing can be done about it.’’ 


TIME TO THINK ABOUT INFLUENZA | 


There is no desire to create alarn: when alarm is 


- unnecessary, but there are indications at the present 
time that influenza may become widely epidemic 


within the next few months. The appearance of cases 


of this disease early in the season forebodes its more 


extensive appearance at a later time. Just as an epi- 


demic of poliomyelitis can be predicted: through 


increased numbers of cases that occur during the win- 
ter and early spring, so epidemics of influenza ean be 
predicted through the appearance of increased num- 
bers of cases during the summer and early fall. 
While increased numbers of cases of this disease have 
occurred in California recently, there is added signifi- 
cance in the appearance of intensive outbreaks of the 


disease in nearby countries. Porto Rico is experienc- 


ing a widespread outbreak of this disease at the 
present time and the past history of influenza makes it 
safe to predict that the coming months or weeks will 
bring abnormal prevalence of the disease in this 
country. 

Little or no advance has been made in the control 
of influenza. Proper care is of first importance. This 
applies not only to the welfare of the patient but, in 
addition, his isolation removes a possible source of 
infection and is of outstanding importance in the 
control of the disease. If every person who contracts 
infiuenza were to go to bed immediately and remain 
there until the infectious period is over, it is certain 
that fewer cases would be contracted. There is little 
else to be said in the way of preparedness against 
influenza. It would seem now that the provision of 
adequate facilities for care and treatment constitutes 
the best method of control that can be suggested. 


r 
43" 
7 
‘ 
™ 
«| 
+ 
- 
| 
\ 
me 
y 
, 
By 
et i« ‘ 
iy 
t 
a 
\ 
44 
> 
‘ 
Pa 


Weekly Bulletin, Califorma Department of Public Health, September 8, 1934 


127 


HEALTH PROBLEMS IN RURAL SCHOOLS * 


By HELEN HEFFERNAN, Chief of the Division of Elementary 
Education and Rural Schools, California State 
Department of Education. 


Rural schools present particularly difficult health 
problems. The following seven seem particularly 
significant to rural health workers : 


(1) Lack of health service and facilities denies to 
many rural children the opportunity for physical 
examinations, health inspection, and clinical service. 


(2) Lack of funds for correction of defects has 


resulted in much neglect during the past three or 
four years. 


(3) Rural school plants are oftan below proper 
standards for a hygienic environment. 


(4) Communicable disease epidemics are prevalent 


in rural areas due to lack of understanding of value 
of vaccination and immunization. 


(5) Traiing of teachers should include experi- 


encing a well organized health service program during 
training as well as an adequate health education 
program, including observation and practice in train- 
ing school to correlate with academic course. 


(6) Parent education along health lines is needed. 


(7) Effective public relations programs to promote 

understanding of the needs and values of health serv- 

ice are needed. 

Twelve goals for rural health service should be 
sought by educators and rural health workers: 


(1) Need of greater coordination among depart- 


“ments of education and 


social agencies. 


(2) Need of traveling clinies which will bring to 
rural areas the same specialized expert medical and 
psychiatric service available in cities. 


(3) More State aid for local health programs to 
provide adequate medical inspection and health super- 
vision in rural areas. 


(4) Greater emphasis on health education in the 
elementary and secondary school curriculum. 


(5) Power jointly vested in the State Department 
of Education and the State Board of Health to 
enforce sanitary regulations in building and mainte- 
nance of school buildings. 


(6) Power of condemnation jointly vested in the 
State Department of Education and the State Board 
of Health of unsafe, insanitary and educationally 
unserviceable school buildings. 

(7) Better training in health education in teacher 
training institutions; a training which will acquaint 


* Abstract of an address delivered at first session of the Child 
Hygiene Section, Annual Meeting, American Public Health Asso- 
ciation, Pasadena, September 3, 1934. | 


prospective teachers with the health resources of the 
State, care of special cases, and make them as eager 
to secure desirable accomplishment in health as in 
any other phase of school work. 


(8) Public health training for all school nurses. 
Training designed to articulate health service more 
closely with health education programs. 


(9) Greater emphasis on mental health—services 


of a psychiatrist and a psychiatric social worker 
available in rural areas. 


(10) Closer integration of health service, health 
instruction, physical activities, and recreation /pro- 
erams within schools and with homes. — 


(11) Specially equipped room in each school build- 
ing designed for health service. 


(12) Adequate plan of cumulative records of 


pupil’s health covering the entire school life of the 
child. 


CHANGES IN HEALTH OFFICERS 


Mr. Marion L. Hendricks has been appointed city 
health officer of Bal California, to succeed Mr. 
N. A. Wilcox. 

Dr. Francis M. Siewain has been appointed health 
officer of Del Norte acca to sueceed Dr. Wilson 
Stegeman. 

Dr. W. L. Nichols seen Dr. Donald C. Fowler as 
city health officer of Exeter, California. 


MENTAL AND PHYSICAL EFFICIENCY 


We have long recognized that very perfect physical 
efficiency of the body, even if existing amidst very 
salubrious physical surroundings, does not necessarily 
ensure continuance of this ideal situation, nor of any 
other results of value except the mere efficiency of 
the body itself. Something more than a good body 
and good surroundings is needed, for man’s life, while 
based upon and consisting to a very large extent of 
bodily operations—seeing, hearing, smelling, tasting, 
touching, eating, digesting, moving—is dependent for 
its chief interest on, and derives its chief happinesses 
and miseries from, the mind rather than the body; 
from mental rather than physical efficiency; from 
mental rather than physical surroundings. Hence 
modern public health includes in its field mentality 
and the mental impressions made on it by its mental 
surroundings as well as the body and the physical 


impressions made upon it by its physical surround- 
ings.—H. W. Hill, M.D. 


— 


A person who is well will oot and find enjoyment 
in it. 
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MORBIDITY 


Complete hebbibiee for Following Diseases for Week Ending 
September. 1, 1934 


Chickenpox 


19 cases of chickenpox have been reported, as follows: Ala- 
meda 1, Oakland 2, Pittsburg 1,. Los Angeles 1, South Gate l, 
San Rafael 1, Calistoga :. Orange County 1, Sacramento 3 San 
Francisco 7, ‘San Joaquin County 2. 


Diphtheria 


25 cases of diphtheria have been reported, as follows: Holt- 
ville 1, Los Angeles County 6, Los Angeles 13, Merced 1, Napa 1, 
Orange County 1, Placentia 7 San Diego 1. 


German Measles 


20 cases of German measles have ‘been reported, as follows: 
Berkeley 1, Glendora 1, Long Beach 2, Los Angeles 3, Pasadena 
2, Lynwood ii Anaheim 2, Fullerton 1, Santa Ana 1, San Ber- 
nardino County 2, San Diego 1, San Francisco 2, Santa Barbara 


County 1. 


8 cases of influenza have been reported, as follows: Los 
Angeles 4, San Fernando 1, Sausalito 1, San Francisco 2. | 


Malaria 


2 cases of malaria have been reported, as follows: Long Beach 
1, San Bernardino County 1. 


22 cases of measles have been ‘issih as follows: Berkeley 
3, Martinez 1, Kern County 1, Burbank 1, Los Angeles 2, Whit- 
tier Merced Brea. I, “Fullerton ‘Riverside Sacramento 


County 1, San Francisco 5, Palo Alto 1, San Jose 1, Ventura 


County 


Mumps 


34 cases of mumps have idee reported, as follows: Berkeley 
2, Oakland 2, Los Angeles 3, Pomona 1, San Rafael 8, Fort Bragg 


ee Sacramento County 1, San Bernardino County Y San Fran- 


cisco 8, San Joaquin County 1, Stockton 1,. Burlingame 1, Santa 
Barbara County 2, San Jose 1, Ventura County 1. 


Preurfonia (Lobar) 
36 cases of lobar pneumonia have been reported, as follows: 


Berkeley 1, Hayward 1, Martinez 1, Fresno County 2, Imperial 
County 1, Bakersfield 1, Los Angeles County 2, Glendale 1, Long | 


Beach 1, ‘Los Angeles 2, San Gabriel 1, Madera County 1, Merced 
County 2, Pacific Grove 1, Plumas County i, Sacramento 3, San 
Bernardino County 2, Ontario 1, San Diego ‘County : Coronado 
1, San Francisco 3, Santa Clara ‘County 1, Santa Cruz +. Sonoma 
County 1, Sebastopol 1, Sutter County 1, Yolo County 1. 


Scarlet Fever 


68 cases of scarlet fever have. been reported, as follows: 
Alameda 1, Oakland 1, Concord 1, Kern County 1, Lakeport 4, 
Los Angeles County 7, Alhambra 1, Glendale 2, Inglewood 2, Los 
Angeles 8, Pasadena 1, Bell 1, Madera i; Sacramento County 4, 
Sacramento 4, San Bernardino County 2, ‘Chino 1, San Francisco 
9, San Joaquin County 1, Stockton 2, Paso Robles 1, Daly City 1, 
Lompoc 1, Santa Barbara 3, Santa Clara County 2. San Jose 1, 
Solano County 1, Tenama County 1, Fillmore 2, Ventura 1. 


Smallpox 
No cases of smallpox have been reported. 


Typhoid Fever 


12 cases of typhoid fever have been reported, as follows: 
Fresno County 1, Imperial County 2, Los Angeles 1, Santa 
Monica 1, Modoc County 1, Monterey County 1, Santa Clara 
County 1, Santa Cruz County 1, Tulare County [. California 2.* 


Whooping Cough 


119 cases of whooping cough have been reported, as ee 
Alameda County 1, Berkeley 1, Brawley 2, Kern County 1, Los 
Angeles County 7, Beverly Hilis 2, Glendale 2, Los Angeles 19, 
Pasadena 3, Pomona 1, Santa Monica 1, Whittier 5, Monterey 
Park 3, Monterey County 1, Orange County 8, Brea 4, Santa 
Ana 2, Corona 3, Sacramento County 3, Sacramento 4, San 
Benito’ County 1, San Diego 7, San Francisco 4, San Joaquin 


County 8, Stockton 3, San Luis Obispo County 8, Santa Barbara 


County 2, Santa Barbara 8, Santa Maria 3, Sonoma County 1, 
Tulare 1. 


Anthrax 
One case of anthrax from Willows has been reported. 


*Cases charged to ‘“‘California’’ represent patients ill before 
entering the State or those who contracted their illness travel- 
ing about the State throughout the incubation period of the 
disease. These cases are not chargeable to any one locality. 


Meningitis (Epidemic) 


4 cases of epidemic meningitis have been reported, as follows: 
reac cated 1, Santa Ana 1, Sonoma County 1, Tehama 
ounty 


Dysentery (Amoebic) 


5 cases of amoebic dysentery have as follows: 
eeu Costa County 1, Long Beach 2, Sacramento 1, San Fran- 
cisco 1. 


Dysentery (Bacillary) 

5 cases of bacillary dysentery have been reported, as follows: 
Los Angeles County 4, Glendale 1. 
Ophthalmia Neonatorum 

One case of ophthalmia neonatorum from Oakland has been 
reported. 
Pellagra 

One case of pellagra from Chula Vista has been reported. 


Poliomyelitis 


72 cases of poliomyelitis have been reported, as follows: Berke- 
ley 1, Fresno County 13, Fresno 4, Kern County 4, Los Angeles 
County 3, Compton l, Huntington Park . 1, Los Angeles 27, 


Pasadena 1, Pomona 1, San Fernando 1, Torrance ai Riverside 


County 1, San Bernardino County 1, San Diego 4, San Francisco 
2, Santa Clara County 2, Santa Cruz County 1 , Ventura County 
i Yolo County 1, Yuba County 1. 
Tetanus 

One case of tetanus from Chico has been reported. 


Trachoma 
One case of trachoma from Los Angeles has been reported. 


Dengue 
One case of dengue from San Francisco hike been reported. 


Encephalitis (Epidemic) 


2 cases of epidemic encephalitis have been reported, as fol- 
lows: Colusa 1, Yolo County 1. 


Trichinosis 


One case of trichinosis from San Mateo County has been 
reported. | 


Food Poisoning 


14 cases of food poisoning have been reported, as follows: Hay- 
ward 3, Los Angeles sata 10, Sutter County 1.. 


Undulant Fever 


6 cases of undulant fever have been cometh as follows: Kern 
County 1, Glendale 1, Los Angeles 1, Santa Ana 1, Ventura 2. 


Coccidoidal Granuloma. 


2 cases of coccidoidal granuloma from Kern County have been 
reported. | 


Septic Sore Throat (Epidemic) | 


3 cases of epidemic septic sore throat have been reported, as 
follows: Lake County 2, Marysville 1. 


Rabies in Animals 


12 cases of rabies in animals have been reported, as follows: 
Los Angeles County 1, Glendale 1, Los Angeles 4, San Marino 1, 
Santa Monica 1, Maywood 1, San Diego 3. 


Offering high adventure, difficult and challenging, 
incomparably more beneficial to our time and civiliza- 
tion than polar exploration or unearthing ancient 
cities 1s the discovery of the springs and sources and 
later conditionings of human conduct. 
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